Objectives: (1) Determine the incidence of facial fractures.
(2) Characterize the type of craniofacial injuries due to bicycle trauma.
Methods: Using CPT codes, we completed a query of facial fractures treated at a tertiary medical center between 1999 and 2012. Individual chart review of 1108 patients revealed 28 patients who were treated for facial fractures secondary to bicycle accidents.
Results: Of the 28 patients identified, 86% (n = 24) were male and 14% (n = 4) were female. The median age was 27.5 with a range from 4 to 78 years. Male patients between the ages of 13 and 39 showed the highest incidence of injury. Alcohol was involved in 18% (n = 5) of cases. A total of 18 (64%) patients were hospitalized, with 28% (n = 5) of hospitalized patients admitted to the intensive care unit. The most common injury type was nasal fracture (46%, n = 13), and the craniofacial region most commonly injured was the mid-face (50%, n = 14), with tripod fractures (36%, n = 5) and Le Fort I fractures (29%, n = 4) as the most likely injuries. Ejection from the bicycle was the most common mechanism of injury cited (50%, n = 14). Though only 18% (n = 15) of patients were involved in a collision with a motorized vehicle, all of these patients required hospitalization. Complex surgery was required in 54% (n = 15) of patients. Nine patients (32%) required closed reduction of a fracture and 4 (14%) underwent maxillomandibular fixation.
Conclusions: Bicycle accidents can cause significant craniofacial injuries with many patients requiring hospitalization and surgery, especially when a motor vehicle is involved.
Fistula Rate after Primary Repair of Cleft
Palate: novel Exposed Inverted Horizontal Mattress nasal Closure Blake J. Hyde, MD (presenter); Caleb M. Steffen, MD; Jason J. Miller, MD Objectives: Discuss options for midline nasal suture during 2-flap palatoplasty (2FPP). Compare effects of patient demographics, Veau class, associated syndromes, surgeon experience, and use of a previously unreported exposed inverted horizontal mattress suture for nasal mucoperiosteal closure on fistula rates and velopharyngeal insufficiency (VPI).
Methods: Retrospective case series review of all children who underwent 2FPP by the attending surgeon (J.J.M.). Fiftyfive consecutive patients were analyzed over a 5.5-year period. Study variables were obtained from multidisciplinary craniofacial/cleft records. All patients underwent 2FPP with intravelar veloplasty using the suture technique described herein. No patients were excluded from primary review and statistical analysis.
Results: Eighty-nine percent of patients were Veau class 2 or 3. Twenty-four (44%) patients had an associated syndrome. Patients with a lower Veau class were 3.6 times more likely to have an associated syndrome (P = .0001). Two (3.6%) patients developed a fistula. There was no association between Veau class, presence of an associated syndrome, or use of dermal allograft with the development of a fistula (P = 1.0, all). Postoperative VPI was noted in 11 (20%) patients, without association between Veau class, syndrome, or dermal allografting (P = 1.0, .74, and .45, respectively). Repairs in the first half of the patient sample had a 10-fold increased risk of postoperative VPI (P =.0024).
Conclusion: Our use of an exposed inverted horizontal mattress suture for nasal mucoperiosteal closure during 2FPP appears safe and is comparable with the lowest published rates of postoperative fistula and VPI. Further standardized studies are needed in this area. Objectives: The complexity of the nasal tip structure and the impact of surgical holder maneuvers makes prediction of the final outcome very difficult. Therefore, no technique alone is enough to correct the numerous anatomic presentations adequately being the preoperative planning, the basis of rhinoplasty. This study's aim is to present results of rhinoplasty, by gradual surgical approach to nasal tip definition based on anatomic features, and evaluate the degree of satisfaction of patients after the surgical procedure.
Methods: A retrospective historical cohort study of the medical charts of 533 patients of both sexes who underwent rhinoplasty from January 2005 to January 2012. Cases were allocated into 7 groups: (1) no surgery on nasal tip, (2) interdomal breakup, (3) cephalic trim, (4) domal suture, (5) shieldshaped graft, (6) vertical dome division, and (7) replacement of lower lateral cartilages.
Results: Group 4 was the most prevalent. The satisfaction rate was 96%, and revision surgery occurred in 4% of cases.
Conclusions: The protocol used allowed the association of the gradual surgical approach to nasal tip definition with the
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Immediate Endosseous Dental Implant Placement in Osteocutaneous Radial
Forearm Free Flap Lauren B. Moneta, MD (presenter); Jessica J. Peck, MD; Siavash Eftekhari, MD; Daniel Petrisor, MD; Mark K. Wax, MD Objectives: (1) Analyze the advantages and disadvantages of immediate endosseous dental reconstruction using osteocutaneous radial forearm free flap (OCRFFF). (2) Describe the "double barrel" technique for dental reconstruction following OCRFFF.
Methods: A 61-year-old man with previous hard palate squamous cell carcinoma (SCC) and fibula flap reconstruction complicated by osteoradionecrosis then underwent OCRFFF for secondary reconstruction of the maxilla using the "double barrel" technique. The Straumann system was used to immediately place 3 endosseus implants in the radial bone graft and one in the previously bone-grafted site. The purpose of this case report is to evaluate the methodology and outcome of immediate dental reconstruction with endosseous implants into an OCRFFF, which is traditionally thought to be an unsuitable graft for dental implants because of inadequate bone thickness. Outcome measures include hardware stability, aesthetics, and function. Aesthetics and function were subjectively measured through patient and surgeon satisfaction. Additionally, hardware stability was measured through follow-up imaging studies and functionality.
Results: Both patients and physicians concluded positive functional and aesthetic outcomes using this reconstruction technique.
Conclusions: Use of a double-barrel technique harvest of an OCRFFF provides adequate bone for immediate endosseus dental implants with improved aesthetic and functional outcomes over other reconstructive techniques.
A Method to Quantify the Confounding Effect of the nasal Cycle on nasal Airway Obstruction
Ruchin Patel, MD (presenter); Guilherme J. M. Garcia, PhD; Dennis O. Frank-Ito, PhD; Julia S. Kimbell, MD; John S. Rhee, MD Objectives: (1) Develop a methodology to eliminate the confounding effect of the nasal cycle when comparing pre-and postsurgery nasal resistance measurements. (2) Illustrate this methodology by reporting nasal resistances derived from computational fluid dynamics (CFD) simulations in a test subject using computational models that span the full range of mucosal engorgement associated with the nasal cycle.
Methods: A cohort of 40 nasal airway obstruction patients was reviewed to select the one patient with the greatest reciprocal change in turbinate engorgement between pre-and postsurgery computed tomography (CT) scans. Ten 3-dimensional anatomically accurate nasal cycling CFD models were created based on the pre-and postoperative CT scans. The thickness of the inferior turbinate, middle turbinate, and septal swell body was systematically increased/decreased by adding/ removing layers of pixels around these structures using medical imaging software.
Results: After surgery (septoplasty), without adjusting for the nasal cycle, nasal resistance decreased by 17% on the left side and by 69% on the right side, and total resistance decreased by 53%. However, after adjusting for cycling, the unilateral nasal resistance decreased by 50% and 43% on the left and right sides respectively, while bilateral resistance decreased by 47%.
Conclusions: By simulating the nasal cycle using computational models, changes in nasal resistance due to surgery can be distinguished from physiological changes due to the nasal cycle. This ability can lead to more precise objective comparisons of pre-and postsurgery nasal resistance measurements and potentially more accurate virtual presurgery planning.
nasal Fractures in Children and Adolescents: Mechanisms of Injury and Efficacy of Closed Reduction
Clive Liu (presenter); Andrew R. Scott, MD Objectives: (1) Determine the most common causes of traumatic nasal deformities referred to pediatric otolaryngology.
(2) Examine the efficacy of closed reduction of nasal fractures in children and adolescents based on the parents' and surgeon's ratings of post-reduction nasal symmetry.
Methods: Case series and chart review within an urban pediatric otolaryngology practice.
Results: One hundred cases of traumatic nasal deformity met inclusion criteria over a 3-year study period. The mean age at presentation was 13 years (4 weeks-18 years); 55% were male and 70% were over the age of 12 years. The most common mechanism of injury was sports-related trauma (28%), followed by accidental trauma (21%), interpersonal violence (10%), motor vehicle collision (6%), and alcoholrelated (2%). Of these 100 cases, 21% underwent closed reduction within a 14-day period following injury. All patients achieved symmetry in the operating room immediately following reduction. At the postoperative visit (7-10 days following surgery), the operating surgeon was satisfied with nasal symmetry in 43% of cases and the parent(s) was satisfied in 81% of cases. Both parent and surgeon were satisfied with postreduction symmetry 33% of the time.
Conclusions: The most common source of traumatic nasal deformity in children and adolescents differs from the most frequent mechanisms of nasal trauma in adults. In cases meriting operative intervention, parents appear to be satisfied with early postoperative results following closed reduction in approximately 80% of cases; however, a result in which both parent and surgeon agree with successful re-establishment of symmetry occurs in only 1/3 of cases.
